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Trainee Registration Form Stl deru e 6 
Name E ESES EEE EE : p 
Address a e a a ; We 
Phone No. : DO GOL al e 3; 


Mpbile LL E EE i acces p» 
Eu e a a HÀ a oic 
No of a MM i -— — 
Address  : Do Qs x JI 
Phone No. : DO COLI e L3; 
Miaou LI E i uus xs 
Email E EE ; 35,5509 nid 
Educational Institution / . | Sàn Au u$ d 
Government Institution ` " Tss odid aat 
Department : : 8 jlayl 
Major i : u—a JI 
Period of Training : g ooj] $4 s 
Start Date a : oyl iolu 
End Date ] : C 3994 2I à aba 
List Training Locations and period: 1 Coail Bass linus [i$ Cu) QI ca cll o$Usl 
Signature Date etl ze gil 
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